MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—043864 .

DEPAATMENT OF PUBLIC HEALTH AND WELFARE '{r —-—--—-W
b n - 'y ~ ; R
Registration District No. Primary R ation District No. [-_o___q.Z'_!.__Regmrar‘l No. &-:z:?.--_-_-_

DO NOT WRITE AMEND ratien [ N
ON THIS STUB ED E e~y o1 |953 -
1. riEcz"'o; DEATH 7. USUAL RESIDENCE {Where decessed Tived. 1T inafifulion: Revidence befors

V5 300 a. COUNTY Jackson a. STATE Missour .ib COUNTY Jack son admisslon}
Rev. 4/59 b. CCI’LY (If outside corporate {limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insids Limits
. OR .
TOWN Kansas c'|ty ]9yr5 TOWN Kansas c'lty Yes [ No[]

c. FULL NAME OF (If NOT in hospital, give locati Inside Limi B i i
LoAME O i p 1 ation} nside limits d :IE%EIEEES (f cutiide, give location) Reside on Farm

INSTITUTION Gen No 1 Yes] No[J ]869 Benton Yes [J No [X

1
233 3%

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeaar
OF

{Type or print) . R
William Crosby DEATH 1) 22 63
= SEx o COLOR OR RACE 7. Moaried [] Never Married [X |8. DATE OF BIRTH | 7. AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed [] Divorced [ 1 1_22_1936 27 Monfhs! Days Hours l Min.

10s. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during sbrf eprking life, even if retired) Morrilton , Ark. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Henry Crosby Mary Williams -_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e EASTAT cernmiy MA - 7. INFORMANT Addrers
Yes, no, or n} |{) iva war or dates of rervice)
¢ Peyr |Viawoe Mary Crosby 1869 Benton

1B. CAUSE OF DEATH [Enter only one cause per tlina for {a), (b}, and {c). INTERVAL BETWEEN
- &

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a)

—
Z
wl
=
3
Q
Q
[&]

Conditions, if any, DUE TO (b) @ M 0-'-1-""—0(

wadi gave riu( r)o
asbove cause (a),

stating the under- ot 4 J

lying cause last. DUE TO (c) g a :E‘-_

PART 1. OTHER SIGNIFICANT CONDITPNS CONTRIBUTING 10 DEATH but ner relsted 3o the |#r|im| PART IIl. i deceased was female was
dizease condition given in PARY 1 [a) there a pregnancy in last 90 deys.

ru Yes l O Ne I [ Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of item 18.)
8 B ){

FERBIM.ED?
YES NGO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. i
[l e act/g#
20d. INJURY GCCURRED _ PLACE OF INJURY (e.g., in of sbowt home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, facrory, atrest, officg bldg., g1<.)
NOT WHILE AT wonw Fa Z . g ;
4 [4]
21. | atended the d from to.
Death occurred at.
225. SIGNATURE (Degrea or titla) 22b. ADDRESS 22¢. DATE SIGNED

JJQ%ﬁgzgééagns& L. i T4
e
.230 BURIAL, C 23h. DATE 23c. N E OF £EMETERY OR CREMATORY . LOCATION ([City, town, or county) (Sllln)

fr)
A fouR ey 09,63 National

t. leavenworth Kansas
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR
Watkins Bros. Funeral Ho_g 18th Benton Il.22.-63 M4 M

[Licensed Embalmer’s Statement an Revarse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to the bast of my knowledge, from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
M. Tillman

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

/
Student : : Signed B‘A}% Q WMH :

Signature of Student Embalmer .
. Licensed Embalmer No.%‘j
L
- ) -7 P. O. Address /f\/" /@’V\k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated.above.




